patient complained spontaneously that during the first week of treatment he had suffered loss of libido and thereafter had been unable to achieve erection. Within four days of discontinuing treatment his sexual function had returned to normal. Levels of luteinising hormone (LH), follicle stimulating hormone (FSH), testosterone, oestradiol, and prolactin were normal during treatment (see table) .
Case 2-A 50-year-old father of four children started on a nine-month course of cimetidine (1 g/day) for duodenal ulceration. Within three weeks he suffered severe loss of libido with progression to impotence. He eventually complained after seven months of treatment, and a seminal analysis showed oligospermia. His libido has not returned during the 11 months since stopping treatment (during which he has had surgery for the ulcer). Testicular biopsy at the time of surgery (eight months later) showed active spermatogenesis in all tubules and was considered normal. FSH and prolactin concentrations were abnormal during and after treatment, while testosterone levels were towards the upper limit of normal (see table) .
Case 3-A 51-year-old man started a proposed one-year course of cimetidine (1 g/day) for duodenal ulceration. When specifically questioned after 11 months the patient complained that he had noted loss of libido soon after starting treatment and that this had subsequently progressed to impotence. Ectopic pregnancy by transmigration of sperm after sterilisation with Hulka-Clemens clips Pregnancy after correct application of Hulka-Clemens clips is rare. We report on a case of tubal ectopic pregnancy after correctly performed sterilisation with these clips, in which fertilisation occurred after sperm transmigration.
Case Report
A 32-year-old multigravida was admitted to hospital with a four-day history of lower abdominal pain and 37 days' amenorrhoea. Eight months earlier she had been sterilised under laparoscopic vision, using HulkaClemens clips applied through a second incision. Ruptured ectopic pregnancy was diagnosed and laparotomy performed. A ruptured right tubal ectopic pregnancy was found lateral to the Hulka-Clemens clip on that side. Both clips seemed to be correctly placed across the isthmic portions of the tubes. A right partial salpingectomy was performed, with removal of the clip on that side.
The diagnosis of ectopic pregnancy was confirmed histologically and the clip was correctly placed across the tube. At one side of the clip the tube seemed completely obstructed, but at the other side the lumen of the tube was patent and opened into the space occupied by the clip. Although this is unusual, it is difficult to imagine how it allowed the tube to remain functionally patent. A hysterosalpingogram was performed, which showed tubal patency on the left side. A further laparotomy, and an Irving-type sterilisation were performed, and the clip was removed from the left side.
